" R il THE DIVISION UF FEALTA UF MBANN
FLDMAR 8 1943 TANDARD CERTIFICATE OF DEATH D 51 4

BIRTH MO, REG. DIST. ID.AL_L PRIMARY REG. DIST. noBo(D 3 R-m‘mar'sgﬁf‘:_‘:ﬁ_,__,

. No.300
. 10.40

Iy (9 . PLACE OF DEAT! TH 2. USUAL RESIDENCE (Wher d d lived, If insti raid befors
9_ a. COUNTY a. STATE b. COUNTY ad.oluion).
AT
b. CITY (1 5atcide corpurate Umits, writs RURAL and xive ¢. LENGTH OF <. CITY a te limita, write RURAL aud give township) ' / -
OR (p . townshin)| STAY (in this place) y‘ /
oW g yron , TowN Zaws -/
d. FULL NAME OF (If oot in hospital or institation., give strest lddr% o ] d. STREEI‘ loextion) '
HOSPITAL OR ADDRESS /
INSTITUTION /&6 W ; T, }fq . < )
| 3. NAME OF First b. (Middle] ¢ (Last)
DECEAsep T ) 4 DATE  (Month) (Day) (Yew)
_(Tvoeor Print) J A ES /5/rr y DEATH 3~ & 49
(J. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNGER | TEAR | & UNOER b xS,
” ! WIDOWED, DIVORCED (Spedlty) |. ) Iast birthday) Mom.h' Days | Houre | Min
et | Wiree Wioowi s | ep 2.6, 1582 77 |
10a. USUAL OCCUPATION (Giveldod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign eauntrr‘ 12, CITIZEN OF WHAT
dooa doring most of working Lifg, evan if retired [y DUSTRY T _/ COUNTRY?
SRES/in T (RERTRRS) vy g eRI N & Missooer | bs A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - “|14. MAME OF HUSBAND OR WIFE

RBreey 1 £ 2 ern MDAHN&HND’?-- Lisvis E.

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURlTY . INFOQ ANT'S SIGNATURE OR NAME ADDRESS
{¥m. b6, or gnknown) I (If yea, pive war or dates of servies) RO. %

18- CAUSE OF DEATH MEDICAL CERTIFICATION “ INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only oneceus per | 1. DISEASE OR CONDITION
Iine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (5 _?/'/

*This does not mean ANTECEDENT CAUSES
the made of dpiag, such | Morbid conditions, if any. gising DUE TO (& > -
e L0 abore cause (a) stating
of Aeart feflure, esthenia, e fo he oboue cause (4

[

dc. It meana the dis- . .
cdoe, injure, o comt DUE T0 (¢} W QA . .
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS ® ‘ v /ﬁ g § 4
" Conditions contributing to the death but a0t ‘ a2 ?
related to the disease or condition cauring death. M [
19a. DATE OF OP_F:}JAN- 19b. MAJOR FINDINGS OF OPERATION . j 20. AUTOPSY?
e T — YES D NO m
21a. ACCIDENT {Bpedify) 21b. PLACE OF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, [arm, {agtory, sireat, offics bldy., e10.)
HOMICIDE . —
21d. TIME (Moath) (Day) (Yesr) (Homr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? *
WHILE AT [~7} . NOT WHILE
TNJURY - WORK AT WORK —

2. I hereby certify that I altended the deceased from M 19506, to L= 4 | 19%F, that I last saw the deceased
aliveon /=~ %/ ____ 18%/% , and that death occurred af _,L.id-m Jfrom the causes and on the date stated above.

23a. SIGNA (Degree or title) | Z3b. ADDRESS l 23c. DATE SIGNED
;53 > () BLB”Q’MM /~ ¥-%9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \)5

T'ONBURIAL cm:m- 24b, DAYE © /7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (5tate)
‘B,mu:u._ » [2 ] Crrvna ry Vi mt, _cyf v lIS e
DATE REC'D BY LOCAL | REG RAR‘S SIGNATU . F RAL OIRECTOR'S SIGNATURE AQDRESS
REG.
25 —<¢7 %Z-4 h O s/cc%ﬁrw ~
([Cicended s i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by e oceeeeeee

Student Embalimer Mo.

Signed r—%/-%,; M/M(-J
ST Q@A anerneenernesrrareneaneenne e enanes

Studant Embatlmer Licensed Embalmer No._x
uden m

working under my persona! supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If -this body is not embalmed, fact_should be so stated above,




